<EPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identificaion Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA,

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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K~MART #7713

3207 SCLOMONS 'ISLAND
EDGEWATER , MD 21€37
GEORGE MWARD IMAGE CTR MGR

3207 SULGMONS ISLAND
EDGEWATER « KD 21€637
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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

EPA-IDZ] IMIDIRIoio o o114 1Y 1211 | [Daed 7 - //- 95

UL

Faciiity vame 1 1< - Vylmr\\i_‘ H 771>

| NEW FACILITY NAME]

Name Change

[1II. LOCATION OF INSTALLATIONI

Street
City/Town State Zip
County Code | County Name
1v. INSTALLATION MAILING ADDRESS |
Street
City/Town > State Zip

[V. INSTALLATION CONTACT |
Last Name \/\/ﬁxr First 6’@0 o &

Job Title ‘ YA o ( .&n%'&r m%dr Phone # ( )
VI. INSTALLATION CONTACT ADDRESS |

Street
City/Town ‘ S;ate Zip
LV1l. OWNERSHIP |
Name of Legal Owner |
Street
City/Town State Zip
Phone # ( ) Land Type Owner Tyée_

LIX. WASTE CODES|

Delete Old Waste Codes Add New Waste Codes
1 -

|
{
1

Cw 7117]75

Updated in RCRIS by: HST Date: 17-15.95
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| VIl A, Hazardous Waste Activity |

Type RCRA Reg. RCRA Reg.
Status Desc.
Generator
Transporter ]
TSD
Mode of Transportation for Transporter
Air Rail Highway Water Other

HWEF Burner/Biender:

Boiler and/or Industrial Furnace (BIF) onmly.
D BIF only; Smelter Deferral.

. E BIF only; Small Quantity Exemption Claimed.
N Not a Burner/Blender, Verified.
X Other Burner/Blender Activity.
Blank Unverified.

o]

HWF Marketing to Burmer:
X Code indicates that the Handler is a generator engaged in marketing
burners of hazardous waste fuel activities.

HWEF QOther Marketers:
X Code indicates that the Handler is engaged in hazardous waste fuel
marketing activities other than generator marketing to burmer.

HWTF Boiler/Industrial Furnace:

B Boiler and/or Industrial Furnace (BIF) only.
X Indication of Activity.
Underground Inmjection Control: . :
X Code indicates that the Hapdler generates and/or treats, stores, or
disposes of hazardous waste and has an injection well located at the
installation.

Vil B. Used Ol Hecvcling Activitied

Used Qil Recvcling Activities

Used Qil Marketer to Burmer:
X Marketer directs shipments of used oii to burners.

Used Qil Other Marketer:
X Handler is engaged in marketing of off—spec. used oil fuel other than
generator marketing to burner(e.g., marketing to UO refinery). '

Used Oil Burner:

X Indication of Activity.
Burnmer Types:
Utility Boiler Industrial Boiler Industrial Furnace

H=Hazardous Waste Fuel U=Used Oil Fuel B=Both

Used Qil Transporter:
T=Transporter F=Transfer B=Both

Used Qil Processor/Re—refiner:
P=Process Only R=Refine Only B=Bath

Updated May=95



.‘ ) . . X Form Approved, OMB No. 2050-0028 Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

Date Received
(For Official Use Only)

- IV. Instalfation Mailing Address (See lnstructlons)

Street or P.-O. Box_

 RSEEEEEEEREEE:

Cityor Town

V. Installation Contact (Perso to be co 'tacted mgardmg waste activities at site)
: s (First)

Phone Number (Area Code and Number)

f)Mi (; al ce NITIEIR] MR 4L/ Jo |- [2]£] el -[0]0 é ‘

ln cator :

- :“ ’—*

Continued on Reverse



Form Approved, OMB No. 2050-0028 Expires 9-30-96
GSA No. 0246-EPA-OT

A

‘ Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Mark X" in the boxes éorreéponding to the characteristics of )
40 CFR Parts 26 20 -26 1.24)

§ (D0O3] Character specific EPA haza:douswastentm:ber(s) forthe uxlczty charactonsttc contammant(s)}

N _Dlo} (LT T 111

! cemfy under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance witha |
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry ofthe person -
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and complete.  am aware that there are significant penaities for submitting false information,

inciuding the possibility of fine and imprisonment for knowing violations. .

Si g ature Name and Official Title (Type or print)

AAL  MALUA Fll

Date Signed

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsoiete.
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* RCRIS: Notification View Screen 2 of 6 *
hkhkhkkhkkhkhkkhkhkhkkhkhkhkhkhkkhkhkhkkhkhkkhkkhkhkhkhkhkkhkhhkhkhkkhkhkhkhkhkdhkhkhkhkkhkhkhkkhhhhkhkhkhkhkkhkhhdhhkhkhkkhkkhkhkkhkhhhhhkkhkhkkhkhkkkhkhxkik
*EPA ID: MDR0O00004481 Other ID: Merge Send: Y *
*Date Received (MMDDYY): 051895 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: K-MART #7713 *
* Installation Location Address *
*Streets: 3207 SOLOMONS ISLAND *
*City: EDGEWATER State: MD Zip: 21037 *
*County Code: 003 County Name: ANNE ARUNDEL *
* Installation Mailing Address *
*Streets: 3207 SOLOMONS ISLAND *
*City: EDGEWATER State: MD Zip: 21037 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* GOFF THERESIA OPER MGR 4109560056 M *
*Streets: 3207 SOLOMONS ISLAND *
*City: EDGEWATER State: MD Zip: 21037 *

*

*Land Type: P
hkhkkhkhkhkkkkhkkhkhkhkhkhkhkhkhkkhkkhkhhkhkhkhkhhkhhkhkhkhkhkhkhhkhkhkhhhhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkhkhkkhhkhkkkhkhkhkhkhkhkhkhkkkkkk

* Enter-Continue Fl-Previous Screen F3-Exit *
IR R E R R E R R R SR R R E SRR E SR E R EE R R EE R E SRR EEEEE RS EEEEEEEE S EEEEEEEEEEEEEEEE R EREEEE R EE X
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* RCRIS: Notification View Screen 3 of 6 *
(EEEEEEEEE R RS SRR R SRR SRR R R R R R RS R R R R R R RS R R R R RS RR AR R R R X RR R R R R R R SRS RS
* EPA ID: MDR000004481 Other ID: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: K-MART Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: 1000 W BIG BEAVER RD *
* City: TROY State: MI Zip Code 48084 *
* Phone: 8106431000 *
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *
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* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *

* F6-Prev. Owner F8-Help F9-First F10-Next *
AR RS EERER S EE R RS EEE SRR R R SRR E SRR SRR SRR SRR AR SRR R RRSR R R R RRRRRRRRRXRRR R SRR SRR EE
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* RCRIS: Notification View Screen 4A of 6 *
khkkhkkhkhkhkhkhkkhkhkhkdhkhkhkhkhkhkdkhkhkhkhkhkhkhhkhkhkhkhkhkddrhkhkhkhkdhddhkhkhhdhhkhkhkhhbddhhkhkkhkhkhdhhkhkhhhkkhhkhhhx
* EPA ID: MDR0O00004481 Other 1ID: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K o e e e e e e e e e e e e e e e e e e e e e e e e e L e e e e e e e e e e e e e e *
* HW Generator: 2 R *
* HW TSD: *
* HW Transporter: *
* Transport Mode: Air: Rail: Highway: Water: *



* Other: *

* HW Burner/Blender: *
* NHW Used Oil Recycler: *
K o e e e o e e e e e e e e e e o  — — —  — — — —  — — — — — — — — — — — — —  ——— — *
* Underground Injection Control: *
* Recycler: *
* *
* *
khkkhkkhkhkkkhkhkhkkhkhhkkkhkhhkhkhkkhhkkhkhkhkhhkhkhdkhhdbhhkhkdhhhdhddhdthdthdddddxdhkdddddddhkdddhddhhhddik
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
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* RCRIS: Notification View Screen 5 of 6 *
khkkhkhkhkkkkkkhkhkhkkhhkhkhkkhhkhkhhhkhkhhkhhhkhhkhhkhkhhkhkhkkhhdhhhhhhkhkhkhkhhkhkhkhkhkhhkhhhkhkhkhkhkhrhdhrhhddhdhdhdtix
* EPA ID: MDR000004481 Other ID: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* D011 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
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*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *
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Form Approved, OMB No. 2050-0028 Expires 9-30-96 {/ S/
GSA No, 0246-EPA-OT

Date Recelved
(For Official Use Only)
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-VI:. Installation.Contact Address (See.instructions) -

8. Streat or P.O. Box

7

§ C.Owner Type:

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete.

Continued on Reverse



4 ' ‘ Form Approved, OMB No. 2050-0028 Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

Vili. Type af Regulated Waste Actlvity (Mark X' In the appropriate boxes; | Hefet to. Irwauetlm}
azardous Waste Activity

b. Transfer Facility
4» UsedOH Processor/]

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

& Toxi [
&Jﬁ«m‘: (Ust specific EPA hazardous wasts number(s) for the Taxicity charactscistic oonumlmm(s))

Do IO T T T T T ]

X. Certification ;

| certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
systemdesignedto assure that qualified personnel properly gather and evaiuate the information submitted. Based on my Inquiry of the person
or persons who manage the system, or those persons directly responsibie for gathering the information, the Information submitted Is, to the
best of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penaities for submitting faise information,
including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed

Tﬁezéaﬂ‘ COFF L s-s- _

Xi. Comments

ANAR N | §
i ST S -25-95 *

Note Mail completed form to the approprlate EPA Roglonal or State Oﬂloe (See Sectlon 1l of the booklet for addnﬁgﬂ; \/

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



F o § ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

HORDOOCD4481 05726795

EPA 1.D. NUMBER

K-MART #7713

3207 SDLOMODNS ISLAND
EDGEWATER » MD 21037
THERESIA GOFF OPER MGR

INSTALLATION ADDRESS 3207 SOLOMONS ISLAND
EDGEWATER »MD 21037

EPA Form 8700-12A (6-90)






